MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9555 CERTIFICATE OF DEATH 09545 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY 9. STATE b. COUNTY 


So merset he Maryland Somerset 


if 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) > 
érisfie1d 31 years 34 Crisfield F 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 


OR NUT uy nec ' Asbury Avenue yes] No 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


ae JOHN MILTON ANDREWS beam August 31, 1961 


5. SEX 6, COLOR OR RACE | 7. MARRIED DJ NEVER MARRIED |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) [Months] Doys | Hours] Min. 
Male White WIDOWED DIVORCED Jul 0, 1 yrs. 
? | 


100. USUAL OCCUPATION {Give kind of work dene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
age sf working life, even if retired) 


ngimeer Cutlery Mfg. Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Andrews Ann Warner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


“Wo jms") 24505-7043 | Mrs. Evelyn B. Andrews-- Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: if (/ 
lbrthrok 


IAMEDIATE CAUSE (0) 


. | ax DUETO. 
Conditions, if ony, which rs 4 d 
gave rise to immediote 


couse (a), stating the under. ( DUETO 
lying cause last. (o) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. enone 


Yes} No 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, form, | 20F. (City or town) (County) {(Stote) 
Hour a. m. White — INawwhile. factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 


MEDICAL CERTIFICATION 


saw the deceased alive an, 
Ma. SIGNATURE 


ATTENDING _MED. 
( J L7K cules : M.D. | PHYS —~piRECTOR 
22. PHYSICIAN'S 


NAME (T ‘22d. ADDRESS. 
ype) 
C. G. Rawley, M.D. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 


Sept.3,1961 | Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Bradshaw & Sons -- Crisfield, Ma. pateSEP 6 61 Cat 


- 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O56 CERTIFICATE OF DEATH be is vo, HGRA 


deoth. Page 4 


re funeral directar, 


6 


urs. 


lea in by 


& 


il 


Ai Lads yates 2. gai a sae (Where deceased lived. If institution: Residence before odmission) 
SOMERSET MARYLAND Manypanp — *°''" Somerset 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} ~ 
CRISFIELD Lifetime WY CRISFIELD ane 
d. AME ies dels (If not in hospitol, give street address) d. STREET ADDRESS e. bay 
pW.W.McCrrapy Memonran Hosp. [ 203 Larry AVENUE ves ENO Df 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print WILLIAM HANCE Byrp bam AucusT 161 
5. SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASeiin yoon IF UNDER t YEAR| IF UNDER 24 HRS, 
ad Y] Months Ss lours in. 
MALE WHITE |woownQ pvorceo [] | August 6, 1901 ‘60 vee a ee, ls i 


10a, USUAL OCCUPATION {Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. anne (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Then please remove carbon papers. 


he law requires that the death certificate be executed within 
physician. 


i) 


hd 


MEDICAL CERTIFICATION 


ee, 


Engineer City Water Works MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wrutram H, Byrp Cora MARSHALL 
pale Bae bates Vite aio a 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | ww2 20-10-8411 fLEANoRA Byrn, CRISFIELD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) CARCIMOMA CF PR/1G6er £ vrsG 


DUE TO /year. 
Conditions, if ony, which o Witt. MEA tree 
Rusa ol uchagile omaey feUETS 
lying couse lost. (¢) 
Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
ves No BP 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While No! while 
lot work [] of work 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


eee. f 1968 that ! last saw the deceased 
PNY the causes and an the date stated abave. 


ave an_ le 16-61. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Siti Chas lew bt rte! 2. a / <_ P-/6-b/ 
RNS Oe, ie Lote mee Way lds Cr@srretp, MARYLAND 


‘Wo. BURIAL, CREMATION, 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar atten 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Buriat" | Aug. 18, 1961|Sunnyridge Cemetery 


2d. LOCATION (City, town, or county) (Stote) 


Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


& TO HOSPITAL Brevoinc PHYSICL. 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


pare MG 21 51 nthun £, Kash 


e@ 


%8 wn-% oN 


fea 
SS 
a) 


= 
: 
8 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O55 gMeDICAL EXAMINER'S CERTIFICATE OF DEATH NY¥548 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aeenteal lived, If institution: | Tenders before edmission) 


@. COUNTY. 
ix Somerset manyiann || “°° Maryland * COUNTY Somerset 


pare AUG 1 7'61_| bth of A a — = 


oe 
& 
gy 
3 — 
7 = b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
Sie write RURAL and give neaest town) xX 
zoe ess e Princess Anne — 
». a 5 aX ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [STREET ADDRESS ae B rapa 
PSS INA FARM? 
eo 3 
S5y0/.\ |_12h S, Somerset Avenue _ 12h S. Somerset Avenue ves [] No | 
faton 5 ‘3. NAMEOF First — aoe = Last DATE Month Dey eer ae 
pe oy DECEASED : 
o 
tJ £2 (Type or print) Charles Morris Dashiell DEATH August 11, 19 61 
3 a 23 = 5. SEX ~ [6 COLOR OR RACE], MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. la iF UNDER 24 HRS. 
y Months] Days | Hours | Min. 
ea Bis 3 Male White wiooweo [] _ivorceo [] | Jan. 22,191) i yes. | | 
SqQMve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) ~—~~'| 12, CITIZEN OF WHAT COUNTRY? 
€ 
88 5N done during most of working life, even if retired) 
Siga—': Clothing Store Owner Maryland U.S.A 
286 $= 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ar 7 
Siezas 4 
S we re Dale Dashiell Susan Shrieves 
eV LIS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ => Address Anne 
Fslas (Yes,n0, of unkown) | (Ifyesgivewerordatesof service] ‘des Princess » Md. 
ee Ee lo 21-32-66! Mrs. Charles Dashiell - 12) S. Somerset Ave. 
Pe € an : 
S238 = 18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), and (e)] INTERVAL BETWEEN 
3 ej 
$8 23- PART I. DEATH WAS CAUSED BY: ONS LAO DEATH 
B52e2 IMMEDIATE CAUSE (a) Acute Coronary Heart Disease _ - _|sudden_ 
2 Sea t | cvET0 
325238 Conditions, if eny, which (b) 
z é é —=— = = qi — - 
£5. to Immediate cause 
eee gave rise 
te (a), stating the underlying ( DUETO 
§ & ies 5 cause last. (e) 
2 3 behets — =—* 2 
SPsss Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
So" ge c YES Oo vo 
von 
= Zz g ai raided  . 
“i 5 3 : | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
Flo oy & | PRIMARY [1] or CONTRIBUTING [1 
aes G | cause OF DEATH. 
rae aes = : — 
Besos % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, « = (City oF town) (County) (State) 
3 5U Be Sy Hour aatat While Not Wie factory, street, office bldg., etc.) 
© i = et wor at work 
ofS = Pom. 19 
2Z i 26 a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [3x] [x Inquiry inquiry [3 and in my opinion 
ci 530% death resulted from: Natural causesMX]. Accident ip! Suicide ie! Homicide [ | Undetermined manner Ol 
ao I ry CHIEF MEDICAL EXAMINER [7] 
a 
eo = her eNerane mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
2245 el : M.D. 
3 Ss DEPUTY MEDICAL EXAMINER 8/: Ly/ 61 
2 3 EXAMINER'S 
SRS NAME (Typs) H, Johnson, M.D. Addrets (Stee, ety, town, or county) Prdmcess Anne, Md. 
Se ead cs eee . 
WS 2D vw BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Giaie) 
Agam= MOYAL {Specity) 
Qaxgd Bary 8/14/61 _ Manokin Cemetery _ Princess Anne, Somerset, Maryland 
FORERAL DIRECTOR = ADDRESS, 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. ATSME € sw) 
5M 9/60 h : 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 5 5 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 


=a 


: 


1. PLACE OF DEATH 


me uae RESIDENCE (Where deceosed lived. If institutian: Residence befare admissjan, 
a, COUNTY 


5a mersel. MARYLAND ™r Man lpn ete Som EVS[E 


b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR, TOWN (IF a sw limits, write RURAL and give nearest tawn) 


URAL and eFeld egrest taw | Y Sg CC , 
Gristield Md. (5 sf X 
NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRES: e. IS RESIDENCE 
OR INSTITUTION PHY a } ON A FARM? 
Box & yes] Not] 


= 


death. Page 4 
funeral directar, 


rs 
in by 


@ 
Poges 1 and 2 shauld be filed with 


: 
a 3. NAME OF First Last 4. ore Manth Day Year 
ae ies orerah M*rb le Deo J AS | Stara perl wo / 

\ ee ype or prin of ug 

c) a 

= > 8 5. SEX 6. av OR RACE | 7. MARRIED] NEVER MARRIED Bl 8. hu ‘OF BIRTI Ls ee {In ye i‘ IF UNDER 1 YEAR) IF UNDER 24 HRS. 

mee ars = jast birthday) [Months] Days | Haurs| Min. 

2 eae WIDOWED [] pivorceo F 17 13 ) yrs. 
aso 

2 = a 10a. USUAL Gegeke od (Give kind af wark dane| 10b. KIND OF BUSINESS OR oF « res oot or 7) cauniry) 12, CITIZEN OF WHAT COUNTRY? 

8 9 O45 luring m Ff warking life, even, if retired) 

SEY | Wrecker ris Fuzle] WM Oe 

oe a 3) eS 13. FATHER'S,>NAME 14. MOTHER'S MAIDEN NAME 

ie as ee 

ETE: Thur _laard nev A ur (F4 

= E aes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. wD) rsh ‘d Crisfiell 

5 6 5 A (Yes. 0. or unknown} {if yes. give war or dates of service) aes, a 65 ! of L Lom 

& ots wo | ep 2IS=05-5 Val (7 €orge Dil bees Box. 

3 3 8 = 18. CAUSE OF DEATH [Enter anly ane cause per line far a (b), and (c). ! L id : 

“ONES | "ART |. DEATH WAS CAUSED BY: peat 2 Ly “ 2 

2 28s Ue ga eens Prk’ 4? ce Boerner cena Ss 

= 2fe 

3 - 5 ry DUE TO 

£ Canditians, if any, which ©) 

3 gave rise ta immediate 

5 cause {a), stating the under- DUE TO 

2 § lying cause last. {c) 

z Bo Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19, ee get 

Be : CONTRIBUTING TO DEATH ® 

Ts Leen Bl Vem hep ismeted 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 


MEDICAL CERTIFICATION 


>. 
Ze 
BRS 
e225 
5 
> o> 
eer e 
825 
2? 
‘2 ae 
a» * 
ve— 
pt aR 
g BESS 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, Ee 120. (City ar tawn) (Caunty) (State) 
ae Haur a.m. While Not while factary, street, affice bldg., 
zze°2 p.m. 19 Jat wark (] at work (] i 
CI sn 
Zeeye5 21. | certify that (I) (this eee attended the deceased fram J—~—< fot, a2 pey.. to Nm 2 te 19CL, that (I) (we) last 
ao o 
8 oa z ie saw the deceased alive an i= aes 21 Am and that death abies otf pjoeM, from the causes and an the date stated abave. 
Ge = 
e=Os 22a. SIGNATURE 22b. DATE 
e ae = sk wolATEO™S iy Biron HAE =< 
w po —_—.? 2 .D. : fe) je 
6 Ee =, 5 
was) TES a SE ITT Fs ee 3 id Md 
Seg2e oa BN I ea oa r\ 5 i ss Bg eal ea he 6 oe Ota pe ee a 5 
Fd 82° 2 7a BURIAL, CREMATION, 23b,,DATE pee 2Bc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar cavnty) State} 
Si te REMOVAL (Specify] \ 
arr nN by Il Kawsonn (Heb bory Lhwsonin id, 
oe Ny) By aE 25a. REC'D BY ESHA 25b. RLGIEDAES Spugsure 
rey > {/ FS. Gh Lp DATE Fb *6 Cotlon 2. : 
iM 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9559 CERTIFICATE OF DEATH HY550 


= 


’ 


oe ee 
® F : 4. ra foreetd 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 oa °. 0S b. COUNTY 
fee Somerset MARYLAND Maryland Somer set 
es ° e b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 58 RURAL and give neorest town) \¢ 
. Rural-Pocomoke City 12 years ” Rural-Pocomoke City 
2 oo \ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
as Pp 9! 
3° al a X R ‘7 Deel R PF D i eS NOL] 
o > f YES NO. 
is 1 = s s e Lt Bos J ° 
B ) 6 Pe wel Ey NAME. oF First Middle lost 4. DATE Month Doy Year 
= 4 4 
Disa {Type or print) WILLIAM HENRY DRYDEN deatH ~=—s August 2 1961 
= aos 5. SEX 6. COLOR OR RACE | 7. MARRIED §] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sa ln ggeser) ‘Manths] Days | Hours] Min. 
2 226 Male White |woownt  ovorcto | Feb. 21, 1876 1c Lea 
s € a ral 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82 5 during most of working life, even if retired) 
ees Farmer Farming Maryland U.S.A. 
3 5° a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S © 
je seks 
8 298 William Thomas Dryden Nancy Ellen Collins 
e ea 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address R. F, D be 1 
= kes Fite: eioacsooniy. a): iysulg ear a asletsardcn 
ia S te als “918 ke City, Md 
ee Aenete No -- 218-12-1 Mrs Florence Dryden, Pocomoke City, ° 
3 : g ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c)-] ORS A epee 
o> Fa PART I. DEATH WAS CAUSED BY: ay 
7 es uwascaustoay Pulmonary Edema 3 7 
3 Pars DUE TO 
ies 
ee a fematitne, Cetra MN Atherosclerotic heart disease years 
wo > (b). 
¢ 8 p 8 gove rise to immediate ( 1. 
5 bas cause (a), stating the under: 
g eae lying couse lost () 
Sees age 
z ‘2. 8 5 ee ra Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) v. oe 
QeoF = ST i 
ators 3 seme. ves] NOL 
© I = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part! ar Port II of item 18.) 
o S = OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |a0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Vy Y - 
a Haare Boe While Net oatial foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work H 


21.1 certify that (I) (this hospital) attended the deceased fram._____' June_15 19.61... August 23. o1, that (1) (we} last 
saw the deceased alive on_ AUG? 23,1961 «and that death accurred otf OO PM, om the causes and an the date stated abave. 


22b. DATE 
MW, Leal’ 4.0, ANEON? gy BiPcror OEE Aug. 24,1961 


NDING PHYSICIA 
e haspitol or atten: 


" 
n 


& 


* TO FUNERAL DIRECTOR: After this ceri 


2 
o5 
a 
80 
25 
va 
2 
ris 
32 
73 
=e 
Bs 
2? 
28 
2a 
ces 
poles) 
go 
© 
as 


6 2 22c. PHYSICIAN'S . 22d. ADDRESS 

zizee \\| |S Charles W. Trader, M.D. [502 Market St.,Pocomoke City, Ma. 
FA 3 % 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY SKOQUGAL OOK. 23d. LOCATION (City, lown, or county) (Stote) 

= 3 °| Borter’” | 6-27-61 Remson Methodist Rural-Pocomoke City, Md. 

‘3 RAL DIRECTOR’ yr aa ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

MEM 99) sag hilt asg«>— Pocomoke City, Md. DATE gue 2 R'61 _Ciplun £ Kau 


nd 
ve) 
cr 
mn» 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Grr 
Reg. dist. No LUO is 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. COUNTY 8 . haaaveanD 0. STATE b. COUNTY 
omerse Maryland oOmerse 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Rumb ley 


vy ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


hunerol director, 


nd 2 sfould be filed with 


49 years “- Rumbley 
} d. STREET ADDRESS @. IS RESIDENCE 


ON A FAR! 


9 


2 7\ ‘a yes [1] No 
Ss 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
3 {Type or print) MYRTIE HOLLAND MEREDITH DEATH Aug ool ’ 1961 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED (KX) NEVER MARRIED [-] | 8. DATE OF BIRTH 9.AGE Un yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female | white |woowsO ovo | March 18,1882 | ‘WS. |Mrm] Pm | How] Mer 


12. CITIZEN OF WHAT COUNTRY? 


U.B.A. 


th. 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR cael BIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) Harwigna 
ryian 


housewife 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Holland Margaret Ford 
17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 
Elmer Meredith Rumbley, Maryland 


(Yes, n0, oF unknawnt {IF yes, give war or dates of rervice) 
Rodis Mes BETWEEN. 


INSET, AND DEATH 
2 hours 


la 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c}.] 


PART 1, DEATH WAS CAUSED BY: ‘ 4 
IMMEDIATE CAUSE fo) 1 Vascular 


- fw Lp > hove To 


Conditions, if ony, which " 
gove rise to im ote — 
couse (0), stoting the under. ( DUE TO 


thet the decth certificote be executed within 24 hours ofter deoth: Poge 4 
Then please remave corbon popers. 


ars 


Hypertensive Card secular disease y 


ires 


as been signed by the ottending physicion ond campletely fil 


€ lying couse lost. () 

ie Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. PERE Seu oan 
2 eon get aes ot i al 

oa A generalized arteriosclerosis ves] No (it 


@ 


poge 3 should be detached for use as the buriol-transit permit. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port I! of item 4B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requ 


og 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

5.8 Hour a. m. While Not white foctory, street, office bldg., etc.) ! 

se p.m. 19 Jot work [] ot work CJ] H 

$2 pa Sli. eo 190.1. that | last sow the deceased 
< 

2 _...P_M, from the causes and an the dote stoted abave, 


ADDRESS (Street, city of town, stote) 


DATE SIGNED 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours 


tS 
s War ter, Matyland. .9-1-61 
Be | puysictan's: ‘ 
<3 z NAME {Type) Bverett C,Sutter)D ) ae eee ee oe 
P 32 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
aD Mi tty) 
Ses Buria 9-5-1961 airmoun emetery Fairmoun Md 
ot - 23. FUNERAL DIRECTOR'S SIGNATURE + 4 ADDRESS Qdo, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS ANS (4) ae . fa " Kiand 
NSA ar A WVeteorPpincess Anne, Md, loanggp g_'61 Ontlan £. 


Poge 4 should be 


dir 


tem 18. Give Poges 1, 2, ond 3 to the fu 


VS. AISME(S) 
SM 


If any delay is necessory, pleose exe- 
a “@ ‘i i 


$ Office olong with farm PM3. Page 5 moy be retained for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$5 67 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =e ny 552 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
0. STATE Ma i. b. COUNTY Som ers et 


<£. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest town) 


Princess Anne 


vs ere 
= Somerwet MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


Priftééss anne 


buriol, cremotion, 


\ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
/ ves] NODE 
3. NAME OF Fint Middle st 5 Year 
DECEASED OF § Dov 
(Type or print Florence Edward Millerv DEATH August 8 19 61 


a 


9. AGE (tn yeors JEUNOER YYEAR] IF UNDER 24 HRS. 
test Rapes Months | Days Min. 
yrs. 


=e 5. SEX 6, COLOR OR RACE |7- MARRIED] NEVER MARRIED ["]| 8. OATE OF BIRTH 
Temale| white [wow vor May 16 ,1911 
10a, USUAL OCCUPATION (Gi: Kind ee done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
fon if retit 


Holisewite Mayxland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Edward Waters Martha Austin 
Address 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


17. INFORMANT 


File pages 1 ond 2 with the 


ES 
3 
. 
& 
S 
£ 
5 
°o 
2 
a {Yes no, or unknown) UF yen, give wor oF doles of service) 
= | William P, Miller, Princess Anne, Md. 
SES 1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b), and (e).] ONSET AND DEATH 
= & PAI Al AS CAUSE 
2 a oi TH AMEDIAE ean “CAUSE 0) Fractured Skull instant 
= Fe 
H 3 e ) 5A wero 
3 £ Conditions, ‘If “any, which fb} 
3 gove rite to immediate cause 
BESS {a}, sloling the underlying( OVE TO 
3 5 couse last. aT a (e) 
s o = 
2 i 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To] 19. Aeon 
3 5 yes(] Note 
= 2 = J 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS Bcasrorveaine UNS Automobile Accident 
2eeD 8 utomo 
Eas 
235 3 3 | 0c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED ,]20e. PLACE OF INJURY (Hens, re T20F. (City or town) (County) {Stote) 
Bo f 8 . Whit Not wh tory, street, office bldg., etc. 
22ie / J £11.96" 22 8-8- 19 61 ee Tal) Vor. 13" % "362 ' Princess Anne-Somerset-Maryland 
gfe 21. U certify that ! tack charge af the remains described abave, held an Avtapsy [_], Inspectian [xJ, Inquiry [3§, and find that 
ase death resulted from: ANatural causes [J], Accident Suicide [], Homicide [], Undetermined cause [_]. 
2 bP 
§ 2 DATE SIGNED 
6 iS = ACTUAL mip, CHIEF MEDICAL EXAMINER [1] 8/9/61 
bods ASSISTANT MEDICAL EXAMINER [7] 
Eos 8 -| | EXAMINER'S * 5 
peehe NAME (Typo) R, He Johnson, M.D. DEPUTY MEDICAL EXAMINER Princess Anne, Maryland 
Bsio: 72. URAL eye 2, DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY a. LOCATION (Clty, town, or county) (Stole) 
=— 3 specify} 
e%o ley SLO [LE al Oriole Oriole, Md. 


240. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


Ba UNI RB ap RE ADORESS 
Princess Anne,MOs aye 1561 Sj mae a 


9/55 


a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9562 CERTIFICATE OF DEATH ney. ot, ID DS 


— 


Sure BETWEEN. 


~ cst 
& 3 3 ly ume > Nis tala (Where deceased lived. If institution: Residence before admission} 
oO e °. ee o. ST = b. 1 
© 33 Somerset marvano |] E22 y dT and SMMHErset 
< zs 7 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 2 3 ond og pee Pal . b ae 
% 52 rion ion I Week Marion Station 
Wiad won 
<2 “ > d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e vA Hive 3 
° g OR INSTITUTION / FARM? 
2 2 ( ves4 Not) 
Sao ( 
2 gio 3. NAME OF Fiest Middle ton 4 pare Month CP YET pg) Year 
as 8: {Type or printh Elmer Purnell DEATH 8 19_6I 
= & S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In eae IF UNDER T YEAR] IF UNDER 24 HRS. _ 
Fy = bi Hours Min, 
Seite hele ColoredmoowenkK  ovorceoQ |T2/23/1903 ye. 
2 ae 10a. — OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 23 syyng most of working life, even if retired) 
S oed andy Man Hotel Maryland US A, 
3 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO 

o } 

3 en (1) Henry Purnell Sareh Jones 
8 3 eg WAS Lee bho! IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘= (a1. no. OF unknownt (If yes. give wor or dates of rervice! oO fol ‘ > 
$ eR 218-05-8804 Lucy White Princess Anne , Maryland 
« 
g B82 
ia) oo 
e 3. 
Sane 
=, ss 
oO 
re 
3 
SF 
5 
2 
3 
2 
A 
= 


has been signed by the attending physicion and completely { 


1B. CAUSE OF DEATH [Enter only one couse peg line for (0), (b}. ond (c).] 
= Deer = T AND DEATH 
3 PART |. DEATH WAS CAUSED BY: on seanmeelionl y: = y ‘, 
= IMMEDIATE CAUSE {ee er 3 
g 4} . DUE TO 
Ze Conditions, if ony, which ) 
eee) gove rise to immediote 
gs couse (0), stoting the under. ( DUE TO 
7%? lying couse lost. © 
TS 16 Ss Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 
LO2l5 4 ee 7. 
BeS5 4 PTZ ID ves) No — 
oe ss & [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
Ss 2 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
apes & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
G22 ale 4 LST Te 
Zosss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
FS 5.ce = ray Hour 9. m. While Not while foctory, street, office bldg., etc.’ 
zsité Es p.m. 19 fot work [] ot work (] 
gybs z F 
23235 21. 1 certify that | attended the bd from, <2 fDi WELZ, toe £LZE____ 1967 that | last sow the deceased 
4 
o<< $5 alive on____.. “2:2 £.______. WE (.,-. ond that death occurred at, f4__¢_M, from the causes and on the date stated abave. 
F=Os 6 ADDRESS (Steet. city or town, stote} DATE SIGN 
mm 0 2, 
<, = ACTUAL Sof Se 
x BS a 7 YO MD. TPR Be BO Ae! OTA G A 
Oa 2 a 
22525 PHYSICIAN: 7Y, 
£ez28 NAME Hei BARR LOD. __ CRA FIED, 6 
g3 2°? 720. BURIAL, CREMATION. [22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
>See BRM Qvat Spec Sd 
= oe a2 a. 8/9 Revell neék Maryl- nd 
eee \\ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
ead ae illiam H.James Jr.Pri ss Anne, paTegG 10 '64 Chithun J, Aiamd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


, ED EXAMINER’S CERTIFICATE OF DEATH Aste Te 
s8 9563 MEDICAL EXAM nap. ou NLVOU4S 
23 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
25 5 % Somerset marrano || ° WLaware b. COUNTY Sussex : 

8 . 3 B. CITY OR TOWN coi epee iin, wie ROTA ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporate limits, writa RURAL ond give neorest town) 

S 5 give near n) 

gc 8 Princess Anne Seaford, Del. 

Ff d is d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
” re 2) we ON A FARM? 
ase \ I~, MN |vsO now 
3 ry 3. NAME OF First Middle lost Doy Yeor 
2 rps or eri Charles V. Records: WEL 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED = DATE OF BIRTH 
male white _|weoweng]  ovorceo 0 | July], 190% 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}. he Chester 5 Pae INTERVAL BETWEEN 
«TART! DEATH Meoiate Cause (a) Fractured skull,facial bones, fractured Instant 


A? DUE TO 
Conditions, if any, a o 


eye 
252 Min 
£2288 
Sa z 100, USUAL OCCUPATION goes, kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1}. 1B +1 (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy EN during most of working life, even if retired) 
Bee? Seaford, Del. U.S.A. 
e a = 1 13. FATHER’S NAME 14, MOTHER'S MAIDEN Sane 
2a Herbert Record Martha E, Lawrence 
=~ a 1S. WAS. fede EVER IN U.S. ARMED ibid adt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ao Fy {¥es, no, of unknown) (if yet, give wor or dates of service) 
Ef Sic World War 2 222-0 bert B, Record 1618 Ward St. 
oO 
3 
4 
RB 


Gove rite 10 immediate cavse 
(0), stoting the underlying’ PVETO = helow knee. 


cause lott. a 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pie. WAS AUTOPSY 


ate shauld be executed wi 


RMED? 


yes] NO] 


3 Office alang with farm PM3. Page 5 may be retained for 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMAR. os CONTRIBUTING [) 
CAUSE OF DEATH. Automobile Accident 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


ERs rf 
eeu /] { i 0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED] 206. PLACE EOF IRIURY Here fom, | 20%. (City or town) (County) (State) 
5 . Whil Not whi e ov ete 
z22 NBG" Fk % B-B- ry Olina orwok og Jet. 3 '& 362 ‘Princess Anne-Somerset-Maryland 
t 4 
ais 21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian fx], Inquiry Ex], and find that 
xe . me we . 
ue death resulted from: Natural causes [7], Accident fX], Suicide [1], Hamicide [], Undetermined cause []. 
<gU 
Same 
a ACTUAL RASA, DATE SIGNED 
@ ACTUAL tap, CHIEF MEDICAL EXAMINER [] 8/9/61 
= z ASSISTANT MEDICAL EXAMINER [7] 
5 8 hametees BR. H. Johnson, M.D. DEPUTY MEDICAL EXAMINEREK Princess Anne, Maryland 
3 £ Zo. BURIAL, GREMAHON, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR-GRGMATORY Zid. LOGATION (City, town, or county) (State) 
° 5 Specify) ¢/ : 
& é AZ ALG lOe Uda PeLlptv2 Cato As 
23. FUNERAL DIRECTOR'S SIGNA y, Zao. REC'D BY eucxt 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) & A ager care MIG 4 61 Cntina &. 


5M 9/55, A ALAA 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () y 5 i 5 
. 
956 Fess des Tele OF DEATH 

2 Se +S ae ar : ae 
® $3 al ™ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 
i) a 
& 23 i SOMERSET MARYLAND "MARYLAND bcouny SOMERSET 
= Diary B. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b || ac. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 of RURAL and give nearest tawn) 
eee R D 29 Days CRISFIELD 
Bp 4 7d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
yy “, Pe ip ‘ 
Se (TL) EMR eapy Memonra, Hosp. {| 709 Marin Street ves L] No af 
See [3 NAME OF First Middle lost 4. DATE Month Yeor 
_ - ’ 
@: Uype or Prin HowaRD GROWSON_—Scorr DEATH Avcusr 23 61 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J| 8. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= F los bythday) |Manths[ Days | Hours | Min. 
. Ma Wi wivoweD [] —_—bIvoRCED [] Ocre, 1915 45 ye. 
s 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) 
3 PAINTER Va. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra 
8 AM Onrtyta BRADFORD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘a INFORMANT Address 


"ENKNOWM HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only ane cause per line for he (b} and (c)-] 


jt |, DEATH WAS CAUSED BY: fc 
Ore CAUSE (a) 


TX DUE TO 4 
uA iano CL 2 fp Cllrs tte 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 
. or removol, ond in ony event, within 72 hours ofter death. 


gove rise ta immediate 


The low requires thot the deoth certifi 


te hos been signed by the ottending physicion ond completely f 


i 
& couse (a), stoling the under. ( OVE 10 \n ee * " 
ec Bx lying cause last. () 
Sse eUnigeccuseu ae? 
28S - é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> awn - 
ice 5 Yes [] NO [Ee 
ee 2 6 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part Il of item 18.) 
a) & | OR CONTRIBUTING L] CAUSE OF DEATH 
ies G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
7 oo pe 
g re & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Es ee 6 Midur court While Not while factary, street, office bldg., etc.) | 
Zif3¢e g p.m. jat wark [] ot work [] 
ea528 : ; F D2 
Zeon 5 21. | certify that (1) (this hospital) attended the deceased fram. "7 /Hu2B_---. Gd, to Aue 25__,19.A1ihat (I) (we) last 
= 3 4 ° 
3 > i 3 = j saw the deceased alive onAuce 25.1961. and that death accurred at 4: QOAM the causes and an the date stated abave. 
= =6 32 | 2c. SIGNATURE ne 
~— 0 ATTENDING MED. STAFF 
@::: Q.»2. Saar. ya. B- M.D. | PHYS. CY pirecrorO) Pays. 8-28-61 
Paue We PSteANs ‘22d. ADDRESS 
Ea NAME ( 
Ziz3e = I RB M_D Marn STREET, CRISFIELD 
ELS ow fokt»tAR hes 
BSE 3c. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar caunty) 
Sea? REMOVAL (Specify) 
f7eh -61__| WACHAPREAG METER 
ee 


=> 
2a 
pa 
Sx 


RAL DIRECTOR'S JGNATURE ADDRESS ‘2Sa. REC'D BY REGISTRAR 
ive 4 Tamed eee /ONANCOCK, VA, —_lowmye 2e'6t | crc 


ae 
Poet 


